Introduction: Abdominal aortic aneurysm (AAA) rupture leads to 15,000 to 30,000 deaths per year in the United States. The United States Preventive Services Task Force recommended screening only men for AAA. The purpose of this study was to identify the utility of screening procedures for the presence of AAA in women.
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Methods: This study was conducted in 100 different hospitals, where patients were enrolled through advertisement for free prescreening with duplex ultrasound to identify patients (men and women) with AAA. The screening was done through the Stroke and Aneurysm Vascular Evaluation (SAVE) program. All females >65 years of age or men >60 years of age with one of the risk factors (smoking, hypertension, known cardiovascular disease), or females or males >50 years of age with history of AAA in first degree relatives were enrolled. A comparison was made between demographic data and prevalence of AAA between subjects. A univariate analysis was carried out to identify risk factors in females and then a multivariate logistic regression model was developed based on this analysis.
Results: There were a total of 10,012 females and 7,528 males who were enrolled in the SAVE program. Mean age was the same for both men and women. History of smoking was more prevalent in men, while history of hypertension and family history of AAA were more common in women. Previously unrecognized AAA was present in 0.7 % of women and 3.9 % of men. The prevalence in women increased with age, being as high as 2.7% in women >85 years of age. On univariate analysis and later reconfirmed on multivariate analysis, increasing age, hypertension, smoking and history of coronary artery disease were found to be strong independent predictors of AAA ( P<0.001). Women with age >65 years of age with history of smoking and cardiac disease had a prevalence rate of 3.4%. If women had a family history of AAA along with three risk factors, then the rate was as high as 6.8%. Especially, history of smoking was found to be the strongest predictor of AAA in women causing fourfold increase in the risk of AAA as compared to non-smoking women.
Discussion: This study examined the largest known cohort of women screened for AAA, and identified the prevalence and the risk factors associated with AAA in women. Previous studies have demonstrated that the incidence of AAA is almost four-fold higher in men and that screening for AAA is cost effective in men and decreases the mortality in men only. Women were under represented in these previous studies, and it was thought that screening was not cost-effective for women. The current study demonstrates that women with specific risk factors have a high incidence of AAA, and screening carried out in this subgroup of women may help in decreasing the mortality from ruptured AAA.
This study is one of the newer studies including higher representation of women and carrying out gender based outcome analysis. It has been shown that women have a lower relative 5-year survival than men after elective AAA surgery (88% vs. 95%) and a higher mortality after ruptured AAA (90.2% vs. 75.6%).(1) Women have a smaller heart and smaller aorta, so the same criteria of AAA size increase as in men might lead to an increased incidence of ruptured AAA in women. (2) There are twice as many females >75 years old than men, thus these women with any one of associated risk factors should be screened for AAA.(3) There is higher incidence of hypertension in postmenopausal women, the aorta becomes stiffer secondary to the vasodilatory effects of estrogen, and there is accelerated atherosclerosis. Postmenopausal women with cardiovascular risk factors may have a high likelihood of AAA and warrant screening for it.
